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FORM D UNITED STATES OMB APPROVAL
SECURITTES AND EXCHANGE COMMISSTON OMB Number: 32350076

Washington, D.C, 20549 Expires: May 31, 2005
Estimated average burden
hours perresponsa. ... .. 16.00

DRI sonceorsmeorseumnss i

02063892 SECTION 4(6), AND/OR /DATE necewen
UNIFORM LIMITED OFFERING EXEMPTION . s ~\p\
) \\4 ra)
Name of Offering (7] check if this is an amendment and name has changed, and indicate change.) ///RFCFIVF‘—]\@\
__Initial Common Stock Offering
Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 m Rulc 506 [J Scction 4(6) LJ/ULOE ) \
Type of Filing: ﬂ New Filing [T} Amendnent \ ?\%‘{ v dt'/_
LAY /
A. BASIC IDENTIFICATION DATA NN P
1.  Enter the mformation requested about the issuer e 3{\ 185 /é{é?\//
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) \'\\////////
Community Bancshares of Mountain Home, Tnc. N
Address of Exccutive Offices (Numbcr and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
904 South Main, Mountain Home, AR 72653 (870) 425-1507 :
Address of Principal Business Operations (Numbet and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Cxecutive Offices)
Same as above

Brief Description of Busincss

Bank Holding Company PROCESSED
- Type of Business thanization o . ' NDV@ 6 2&02

XX corporation [[] limited partnerskip, elready formed [0 other (pleasc specify):
] business trust [J limited partership, to be forined s .
- . . THOMSON
Month Year - c‘ AL
Actuul or Estimuled Dale of Incorporation or Organization:  [(0T71  [0F7] K¥Astual 7] Estimated FHNAN
Jurisdiction of Incorporation or Organization: (Entcr two-lctrer U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (AR

GENERAL INSTRUCTIONS
Federal:
Who Must Fite: Allissuers makingan ofTering of securities i reliange on un exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. ot 15 US.C.
77d(6).

When To File: A noticc must be filed no later than 15 days efter the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if rcccived at that address after the date on
which il iy due, on the date it was mailed by Uniled States registered or certitied mail to that address.

Where To File: 11.8. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20545.

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Auy copies aot manually signed must he
photocopies of the manually signed copy or bear typed or printed signaturcs.
Information Required: A new filing must contuin all information requested. Amendments need only report the name of the issucr and offering, any changes

theretn, the infornnation requested in Part C, and any material changes from the information previously supplied in Purls A ond B, Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

'I'his notice shall be used to indicale reliance on the Uniform Limited OfTering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been inade. If a state requires the paymend of a fee as a precondition (v the claim for the exemption, 2 tee in the proper amount shall
accompany this form. This noticc shall b filed in the appropriate statcs in accordance with state law. The Appendix to the notice constinites a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemplion Is predictated onthe
filing of a federal notice.

Persons who respond to the collection ot information contained In this form are not
SEC 1972 (5-02) required to respond unless the form displays a currantly vatid OMB control number. 1 of \




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vate ar dispasition of, 10% or more of n class of cquity securities of the {ssuer.
e Each ¢xcculive officer and dircetor of corporate issuers and of corporate gensral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [] Promoter XX Beneficial Owner [7] Executive Officer [] Director [} General and/or
Maunaging Parmer

Full Name (Last name first, if individual)
Community Bancshares of West Plains, Inc.
Business ot Residence Address  (Number and Street, City, State, Zip Code)
1330 Southern Hills Ctr, West Plains, Missouri 65775

Check Box{es) thut Apply: [ Promoter X Bencticial Owner  [] Exccutive Officer JX] Director [ General and/or
Munuging Partner

Full Name (Last name first, if individual)
James Edward Gilbert
Business or Residence Address  (Number and Street, City, State, Zip Codc)
904 South Main Street, Mountain Home, Arkansas 72653

Check Box(es) that Apply:  [[] Promeoter ﬁ Beneficial Ovmer )a Executive Officer 3 Dircctor [T} General and/or
Manuying Partner

Full Name (Last name first, if individual)
_ Sally R. Gilbert
Business or Residence Address (Nwnber and Street, Cily, State, Zip Code)
904 South Main Street, Mountain Home, Arkansas 72653

Check Box(es) that Apply: [ Promoter ﬂ Beneficial Owner ﬁ Executive Qfficer )@ Director [J General and/or
Managing Partner

Full Naine (Last nome first, i€ individual)
Maurice R, Sandfort .
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

1330 Southern Hills Ctr, West Plains, Missouri 65775

Check Box(uvs) thut Apply: [ ] Promoter [} Bencficial Owner )g Executive Officer )@ Director (] Geoeral and/or
: Managing Partacr

Full Name (Last name first, il individual)
Newton C. Brill
Rusiness or Residence Address (Number and Street, City, State, Zip Codc)

240 West Main Street, West Plains, Missouri 65775

Check Box(es) that Apply: ] Promoter [ Beneficiel Owner  '[7] Exsculive Officer }@ Director O General and/or
. . Managing Partner

Full Nume (Luost name first, if individual)

Mark S. Garnett A
Busiacss or Residence Address (Numbc.r and Street, City, Slate, Zip Cude)
1330 Southern Hills Ctr, West Plains, Missouri 65775

Check Box{es) thal Apply:  [] Promoter 7] Beneficial Owner  [] Executive Officer Y'Y Director [] General and/or
Managing Partner

Full Namc (Last name first, if individual)

Michael E. Lowe

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

1330 Southern Hills Ctr, West Plains, Missouri 65775

{Usc blank sheet, or copy and use additienal copies of this sheet, as necessary)
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o  [Cach promoter of the issuer, if the issuer has been organized within the past five years,

&«  Esach beneficial owner baving the power to vote or dispese, or dirget the vote or disposition of, 10% or more af a class af equity securities of the issuer.

»  Esch executive officer and director of corporate issuers and of corporate geacral and managiag partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter D Beneficial Owner [:| Executive Officer g Director

{

General and/or
Managing Partner

[ull Name (Last name first, if individual)
Alan G. Ramseur

Business or Residence Address  (Number and Street, City, State, Zip Code)

1330 Southern Hills Ctr, West Plains, Missouri 657735

Check Box(es) that Apply:  [] Promoter  [7] Reneficial Owner [ Executive Officer  [] Dircctor [] Genceral and/or
Managing Partner

Full Namc (Last namc first, if individaal)

Business or Residence Addiess  (Number amit Street, City, Slate, Zip Code)

Check Box(es) thet Apply: [ Promoter [T} Bencficial Owner [T} Executive Officer [} Disector {7} General and/or
Managing Partner

Full Namc (Last namc first, if individual)

Business or Residence Address  (Number and Street, C:ty,St.;tc, Zip Code)

Check Box(es) that Apply: [0 Bencficial Owner  [] Executive Officer - [T} Director [J General andior

D Promoter

Managing Pertner

Full Naméh(l,ast name first, if individual)

Business or Residence Address  (Numbcer and Street, City, State, Zip Code)

Check Rox(es) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer  {7] Dirceror

General and/or
Managing Partner

Full Name (Last name first, if indivi&:\il)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [T} Bemeficial Owner [} Dxecutive Officer D Director f] Ueneral andfor
. Managing Partner
Full Name {1.ast name first, it individual)
Rusiness or Residence Address  (Number and Street, City, State, Zip Code) i
Check Box(es) that Apply: D Promoter  [] Reneficial Owner  [] Executive Officer [ ] Dircetor [0 General andror

Managing Partner

Full Nime (Last name first, if individual)

Business or Residence Address  (Number anEStr:et City, State, Zip Code)

(Use btank sheet, or copy and usc additional copies of this shecf. as necessary)
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Yes
1. Has the issuer sold, or daes the issuer intend to sell, to non-accredited investors in this offering? ..........ccene. I L]
Answer also in Appendix, Column 2, if filing under ULOL.
2. What is the minimum investment that will be accepted from any individual? ...............cccorooooccorvrssecsseesiennee $__NOTIE
' Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIY i et O b0
4. Entcr the information rcquested for cach persen who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sules of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the hroker or dealer. If more than five (5) persons 1o be listed are associaled persons of such
a broker or dealer, you may set forth the informnation for that broker or deuler only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stutes™ or check individual STATBS) c.o.ooveveicercrr et s st s st smssmssn s sssasees [ AN States
[5C]
L] 0N [A] K K] [EA ME MDD MA (MO OMN [M3] (MO
M NE] V] R NI M Y R [Nl (o]l [©K] [GR]  [PA]
RO [s¢] [5D] T [ VA A & & MY (PR
Full Name (Last name first, if individual) -
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Droker or Dealer
Statcs in Which Derson Listed IIas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) ......ocvvrereieeinerreiri s s s s R b6 e sa e s s smroes O Al States
(BC]
o) 0O a3 (kK K [Ea ©ME MDD @ MA MO MY M) MO
Ml (e N [E N B MY ] ND O [0K] [6rR] [PA]
R g [ M@ X @il M Fa F B & M FER
Tull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namc of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Seolicit Purchasers
{Check “All States” or check individual STALES) . ovoovovvriireiior e e s —— LV )
A7 €1 (DE] Al O3]
(L] [N [Oa [X] K] [TA My M) My [M] MY M) MO
M [NE] [ M©H N ©SM [N [[] [ED (00 [0 [OR] [FA]
® 0 B0 M ™ D MO A ma B¥ B &9 [

{Use blank sheet, or copy and use additional copies of (his sheet, us necessary.)
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. Enter the apgrepate offering price of securities included in this offering and the (otul umount already
sold. Cater “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicute in the columns below the umounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offeting Price Sold
DIEDL oo ervereee s eeseasmsseneesemerssemonas ceemeesn s sasseras s meresrmss b et ass b ast et ot et e et ss st e A St et reemsemoresratereenns s 0 $ 0

f3¢Common Preferred
Couvertible Securities (INCIUAING WATTANISY ....ccu.. e coeerraereveransseasiesssresss e sesenssssseese e srssesssnsnssassserens $ 0 3 0 .
Partnership INCTCS!S wovvvvsessonrccssmmssecesssscnssn ST S ¢ s 0
Other (Specify D et e et b et e et e n e e aeae $ 0 $ Q
TOB v vvveresssscsesssessomssenssse st 405814548 81140 R R b $5,000,000 s___ O
Answer also in Appendix, Column 3, if filing under ULQE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offlerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregatc dollar amount of their
purchases on the total lines. Enter “0” if answer ig “none” or “zer0.”
Aggregate
Number Dollar Amount
Tnvestors of Purchuses
ACCTEATLE TNVESTOTS ... eronrrvirreseseseceerrscemensssns s sass s sest e es st sttt bt sram oot e e easnen 0 $ 0
NON-BCCTEAITEA LIYCSIOTS oovoiiireceniirrernienre s sttt sae it et snes gt re s E s E e s 4 0e o8 S h a3 bbbt emsemmnress 0 b3 0
Total (for filings under Rule 504 0n1Y) .ooooccoeere oo ceoeesseseeesenene s seenstee e eee e eseeesseeeens 4] $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior io the
first sale of securities in this offering. Classify securitics by type listed in Part C — Questjon |.
Type of Dotllar Amount
Type of Offering Sceurity Sold
RUIC 505 coovei et eeeeieeetcte e ees e e ensats s srs s et snssssssssssrssisssssneesssrinsesees __NUA $._ 0
REBUIBHION A v v ver e veereee e ces e seseeeerssessemresesers s s ree s somntsssssessssesesesse N/ s. 0

o BT SO | /7. s 0

4 a. Tumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not kmown, furuish an estimale and check the box (o the tell of the eslimate.

TrANSICE AGCNT’S FULS weviitseerenirsecrersererssmnmrmsas ssesetismssisestiosts s seasishsotabans semessessemsemsessensassessnsosmmstssassacsnssss soesene O ¢ 0.

Printing and Bngraving, COSLS oot e e e st st at s s XK $
LOBBI FEES .ottt cnas s e et ses s e e e s b

ACCOUNLING FEES .o orrecrreiiit et sttt et e e s bt bbb eins

Sales Commissions (specify finders’ foes SCPArAICIY) oot e e
Other Expenses (identify) __ e snarreners

409

X% 525,000
P o I S
EDRINEBELIUE FEES ittt cieciinocer et eeee s te s caess s e ree s nb s i b s anme e o8 st ebr e GERR R LS R AE0 01 aR ARt cen o gs__0
g
O




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and Lolal expenses furnished in response lo Part C — Question 4.a. This difference is the “adjusled gross

PEOCERAS 10 TNE ESSUCT.” i coiceecrecem s recersicorencrs et b s saas st sessan s b $4,970,000
5. Indicate below the umount of the ndjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directlors, & Payments to
Affiliates Others

Salaries and fees ........

............................................... . e KRS 40,000 KXS__ 55,000

PUICRASE OF TEAI BSLALE cvvvevrerimernssrsessesesmsesontsestssmsssssnssssisistsatassstsasestsnsiisasesssisssseessmnmrass smassans sestossasssisssas s 0 0Os_o0
Purchase, rental or leasing and installation of machinery

AN CQUIPIICRE 1..cvueressevesensesientsmsessssenss iasssasessassons esnsss ceasessssnsiast sossssss 14810083 103en 0811443005 et ass e messans oot sensasesaras 0s 0 B&s__ 4,500
Construction ot leasing of plant buildings and facilities ... e ceneee % O Os_0

Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may he used in exchange for the assets or securities of another

issuer pursuant lo a merger) 0 Os_o0
Repayment of indehtedNESS ..oo.o.oii et e se et bt ab s rene s s 0 050
Working capital 0Os._0  EX$s170,500
Other (specify):_Acquisition of charter and capitalization s 0  XX&,700,000
of Bank
- as
COLUITI TOTALS «.vvreeeersveseereseses s seesesseoessaserassasssesesessas assesessssesnssesansstsomstsbonesesesesessessess e aesemmnstes sesossnnes s 40,000 KX%, 930,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rufe 505, the following
signature ennstitutes an undertaking by the issuer to furnish to the U.S. Securities und Exchenge Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Lssuer {Print or Type)
Commumnity Bancshares of

Inc

W p toecigets Y702

— Moumtain-Home
Name of Signer (Print or Type)
Maurice R. Sandfort

Title of Signer (Print or Typc)p
President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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s any party described in 17 CFR 230.262 preﬁently subject to any of the dquuallﬁcatmn Yes No
provisions of such rule? ..o - TR | O

Sce Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes to furnish to eny state administrator of any statc in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informution furnished by the
issuer to offerees.

‘Ihe undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Thiform
limited Offering Exemption (UT.OF) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxcmption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causcd this noticc to be signed on its behalf by the undersigned
duly authorized person. '

Issuer (Print or Type) Signature Date -
Nume (Print or Type) I ’ Title (Print or Type)
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form
D must be manually signed. Any copies not manually signed must bc photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Itemn 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E-ltem 1)

Statc

Number of
Aceredited
Investors

Amount

Number of -

Non-Accredited
Investors

Amount

Al

CO

CT

DE

DC

GA

HI

KS

KY

LA

MS
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Intend 10 sell
10 non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-Item 2) -

Disqualification
under State ULOE
(if yes, atrach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Numbcr of
Accredited
Investors

Amaount

Number of
Non-Accredited
Investors

Amount

Yes No

Z|%|%|3|5

NJ

NM

NC

OH

OK

OR

PA

RI

SC

2

S

VT

VA

WA

w1
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1 2 3 4 5
Disqualification
Type of security under State ULOL
Intend to sell and apprepate (if yes, attach
to non-accredited otfering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Itemn 2) (Part E-ltem 1)
Numbcr of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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